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^INTRODUCTION
647,] To define mitral disease and give a satisfactory explanation of
the history of this malady, structural defect must be correlated with
functional disorder; the cause of the lesion and its effect upon the health
of the patient must also be known. The long controversy on the
justifiable requirements for accurate diagnosis and prognosis, whlcti
has centred largely on the significance of murmurs and the mechanical
effect of injury to the valve upon the functional efficiency of the heart,
lias not ended. With regard to the causation of mitral disease          is
general agreement that the pathological processes which are responsible
for injury to the valve are essentially those produced by the infective
agent of rheumatism.
An accurate diagnosis cart be made on the basis of physio! signs
alone. The diagnostic criteria are cardiac murmurs which, from their
character, position, and time, are interpreted as of obstruction or
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